
Today's Health Problems

And Health Education

By MAYHEW DERRYBERRY, Ph.D.

THE HEALTH PROBLEMS of greatest
significance today are the chronic diseases

and accidents-in the home, at work, and on the
highway. Large-scale epidemics, their investi-
gation, and their control no longer demand the
major attention of public health workers.
The extent of chronic diseases, various dis-

abling conditions, and the economic burden
which they impose have been thoroughly docu-
mented by the Committee on Interstate and For-
eign Commerce of the United States House of
Representatives (1). Health education and
health educators will be expected to contribute
to the reduction of the negative impact of such
major health problems as heart disease, cancer,
dental disease, mental illness and other neuro-
logical disturbances, obesity, accidents, and the
adjustments necessary to a productive old age.
The new and unique role of health education

in helping to meet these problems can perhaps
be clarified through a review of some of the dif-
ferences between procedures that have been suc-
cessful in solving the problems of the acute com-
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municable diseases and those that are available
for coping with today's problems.

Disease Prevention

The tools for dealing with the health condi-
tions of today are not as specific and precise as
those that have been available for the conta-
gious diseases. The medical and sanitary sci-
ences have provided public health workers with
specific measures for prevention of these dis-
eases-vaccination, immunization, safe water
and milk supplies, sanitary sewage disposal,
and insect vector control. When properly util-
ized, these measures have protected people from
the several communicable diseases. But even
in situations in which individuals do not avail
themselves of these protective measures and
contract a given disease, there are antibiotics
and other chemotherapy agents that are specific
and effective. No such specifics exist for pre-
venting the chronic diseases, the degenerative
conditions of old age, or accidents.
Medical science has, however, made possible

the prevention of the more serious consequences
of many of the chronic diseases. Seegal and his
co-workers (2) listed 16 chronic diseases which
medicine can now control by early diagnosis and
treatment and 35 chronic conditions which are
subject to partial control. No specific preven-
tive is available for accidents or obesity other
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than changes in behavioral patterns. For older
persons, the only procedures known at present
to prevent physical and mental deterioration
are adequate attention to their plhysical and
mental health needs and providing them with
opportunities for activity and usefulness.

Closely related to the lack of specific and
precise methods of dealing with the chronic
diseases is the difference in the manner in which
these diseases occur. The onset of the chronic
conditions is much more insidious than was the
onset of the acute conditions such as the con-
tagious diseases, from which the patient be-
came seriously ill in a very short time and
either recovered quickly or died. Therefore,
the motivation to act with reference to the
slowly developing problems of chronic disease
is not nearly so great as was the motivation to
act in preventing the contagious diseases.
Because the onset of a chronic condition is

gradual, education regarding the accompanying
physical changes is difficult. Early detection
of the disease means that the individual must
either take routine examinations or tests when
he feels perfectly well, or else he must become
skilled in detecting in himself slight deviations
in functioning and seek attention before the
disease or condition has progressed too far.

Obstacles to Health Education

For many reiasons, the task of health educa-
tion, which is normally difficult enough, is made
much more difficult by the lack of specific pro-
cedures for preventing today's ills, as well as by
the absence of completely effective curative
measures. Because control procedures are
vague, the actions which health educators try
to teach individuals to take to prevent or to

cure disease are less well defined than were the
actions necesary to control the contagious dis-
eases. The relationship between the desirable
actions and the effective control of chronic dis-
ease is, by the same token, much less obvious to

the public eye.
There are additional difficulties in stimulat-

ing appropriate individual action to prevent or

control the chronic diseases. A single action,
such as being vaccinated or immunized, pro-
tects a person for a period of time-often for
a long period of time-whereas the actions
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which must be taken to prevent further dis-
ability from a chronic disease often require a

complete change in the pattern of one's daily
living. Changing one's diet and changing the
kinds and amounts of physical and mental
activity permitted require radical readjustment
in an individual's life.
Because it is not possible to define adequately

the actions persons should take, because these
actions do not seem to relate directly to pre-
vention of a condition, and because these actions
may require radical changes in life, it is ex-
tremely difficult to effect desirable changes in
behavior.

Present day health problems differ from those
with which public health traditionally has been
concerned in the amount of individual under-
standing necessary to prevent and cure the dis-
eases or to avoid accidents. Avoiding dis-
ability and death from these causes depends a

great deal more on individual understanding
and action than did the prevention of the
infectious diseases.
Not every person needs to know about or take

specific preventive action to be protected from
a communicable disease. For example, if a
community through the action of a few of its
citizens and its government installs a safe water
supply and sanitary sewage disposal, all mem-
bers of the community will benefit. The im-
munization of even a few children in a commu-
nity affords some protection to the others, for
each immune child in a population reduces the
chance of transmission of the disease. God-
frey (3) in his epidemiological study of diph-
theria reported that "in only two instances
known to the writer has a community that had
attained 30 percent immunization of its under-
five age group suffered even a moderate
epidemic."
Such community protection is not possible

with the chronic diseases or accidents. Each
individual is responsible for taking whatever
action is necessary if he is to benefit from the
various measures which medical science has pro-
vided for preventing, or controlling today's dis-
eases. Furthermore, not only must the individ-
ual take the action, but he must do it at an early
stage of the disease, at a time when the findings
of medical science will still benefit him. So far
as accidents are concerned, however, even
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tlhoutglh he tries to lavoid halzards and to take all
pliescriibed precautions, hie is not always safe uin-
less other people also know whlat to do anid tlhen
do it.

The Health Educator's Job

The differenices betweeii the methods for pre-
venition of acute anid of clhronic diseases greatly
increase the scope and difficulty of the hiealth ed-
ucator's job. Eaclh person must be reaclhed witl
tlhe educationial miiessage in a way that will in-
sure hiis responise, or else the efforts of health
workers accomplislh nothingt. It is not enough
to produce positive results witlh a few persons or
even with the najority. Even approximating
the achievement of such an all-inclusive goal
will challenge every resource and all the imagi-
nation health educators can muster.
The problems of greatest community health

significance today affect adults and older per-
sons much more than did the contagious diseases.
To be sure, nmany children suffer from rheu-
matic fever, diabetes, and some of the other
chronic conditions, but the majority of the per-
sons affected by chronic diseases are adults. As
a rule, it is much easier to convince parents to
take action for the health of their clhildren than
it is to convince them to do anything about their
own health. Furtlhermore, the fact that health
education for today's problems must be an at-
tempt to effect change in the behavior of older
adults adds to the complexitv of the task ahead.

Integration of Services

Coping with today's problems effectively re-
quires muclh more integration of health and re-
lated services than was necessary in making the
progress of the past half century, when control
of the communiicable diseases was primarily a
medical problemii and wlhen the entire responsi-
bility was often assigned to the public health
department. In the more successful health pro-
grams, the cooperation of the private physician
wap enlisted and the educational resources of
the community were employed, but public lhealtl
authorities have usually retained sole responsi-
bility for preventing the spread of disease.
On the otlher lhand, controlling the chronic

diseases anid solving thle problems they bring to

a famiiily require the integrated efforts of miany
groups. All the medical resources of the com-
inunity mllust be tapped-its healtlh departmenit,
private physicians, and hiospitals-as well as
the facilities and services of many otlher social
and welfare agencies if individuals with chroniic
disease are to be brought back to their maximiunm
functioning capacity. Not only must there be
competent medical diagnosis and treatment, but
the social, economic, and emotional factors aris-
ing out of a long-time illness must be consid-
ered.
Home care, rehabilitation, rietraining, and

opportunity for employment of the lhandi-
capped are aiiongt the services needed. These
are provided by a variety of agencies, all of
which have shared responsibilities and must
work together if they are to reduce the chronic
disease problem. To accomplish the integra-
tion of these services in the control of the
chronic diseases requires that workers in the
various agencies become more efficient in col-
laborative thinking and in carrying out a co-
operative program.

Integration of hlealth and welfare services
poses two distinct but equally difficult educa-
tional problems. Tlhe first of these concerns in-
teragency planning and program operation.
How can the working policies and practices of
agencies that hiistorically have functioned al-
most independently be modified to coordinate
with other agencies for maximum service with-
out duplication or conflict? Solving this prob-
lem means education of not only the executives
and workers of the agencies, but also of mem-
bers of their boards. Furthermore, the empha-
sis today on clear-cut lines of administration
and responsibility, the difficulties involved in
joint planning, and the disapproval of joint
program operation by specialists in adminis-
tration make this problem even more difficult.
Nevertheless, all who are interested in attack-
ing successfully today's problems must contrib-
ute toward finding more effective ways of in-
tegrating the necessary skills and services.
The second educational problem which this

complex of agency services poses is the likli-
hlood that conflicting advice will be given to the
public from the several agencies, and the in-
creased possibility that an individual may be-
come dissatisfied with one or more of the groups
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with whiclh he mllust deal. Suclh experienices
make the task of stimulating continued posi-
tive healtlh action on the part of the individual
extremely difficult. To the extent that the indi-
vidual imparts his feelings of dissatisfaction to
his associates, they will be resistant to taking
the desirable action suggested by the health
educator.
In this connection, educators have a special

responsibility to sensitize the personinel of
health and welfare agencies to the educational
effects of the service experience of an indi-
vidual, and particularly to the potent influence
of an unpleasant or unsatisfactory experience.

Health Education Content Today

The preceding discussion of educational diffi-
culties in coping with today's health problems
emphasizes the challenge with which health
educators are faced. Let us look at a few im-
plications of this challenge for educational con-
tent and method, and for the appropriate places
to concentrate our effort.

If the challenge is to be met most of the
educational efforts must be concentrated upon
adults outside the classroom where the prob-
lems may arise. It will not suffice to give stu-
dents in grade school or even in college a body
of the latest scientific information and expect
them to use the information when they reach
the age when chronic diseases are most preva-
lent. Such an expectation overlooks an import-
ant research finding in psychology-we forget
rapidly informnation wlhich is not functional in
our daily lives.
But even if people did remember everything

they learned in grade school or college, would
the latest scientific information of today serve
as guides to the belhavior of students when they
become older? Certainly, everyone would
hope not, for, vith the dynamic nature of med-
ical research today, there is every indication
that many of the tools for dealing with the
diseases of today will become much more pre-
cise. If the limited information now available
were remembered and used by students in later
life, it might serve as a deterrent to the real
action the students should take. To illustrate
this point, here is an exact quotation from one
of the textbooks of about 40 years ago (4): "A

life out of doors all day long, summner aiid
winiter, has cured maniiy cases [tuberculosis].
It is IIow considered the only cutre for the dis-
ease." Certaiinly no onie would wanit people to
act in termus of that information today.

WhIiat theii should be the edtucationial focus?
Ratlher tlhan conicenitiratinig oni imparting anl
organized series of lhealtlh facts, slhould the
major emphasis not be on developing among
stuldents skill in solvingc,r hiealtlh problems when
they occur? In every schlool or college, some
liealtlh situation is constantly arising in which
individuals or groups must take actioni for their
lhealth. All too often, instructors decide upon
the actioii to be taken without giving sttudents
the opportunity to gather information regard-
ing the problem, to evaluate it, to develop their
owni solution, and to put these solutions into
operation.

If, however, students have the experience of
making, the decisions, they will learn how to
assemble pertinent facts from a variety of
sources-a far more important achievement
than that of having acquired an extensive body
of knowledge about health. They will also
have an opportunity to develop the ability to
discriminate between reliable and unreliable
information. This latter skill is particularly
important at this time, for witlh the rapid
advance of scientific discovery, it is often not
easy to distinguish research achievement from
the exorbitant claims of quacks or the over-
zealous desire for publicity on the part of a
pseudo-investigator.
One other aspect of the educationial content

of today's health problems whiclh should be con-
sidered is that the action which must be taken
to deal with present problems frequently con-
flicts with some of our traditional value systems.
We have been a pioneering people, more con-
cerned with advancing our economic welfare
and that of the countrv tlhan in the hiealth and
other hazards encountered in the pioneering
effort. As a result, we tend to look with a cer-
tain amount of disdain upon the person who is
concerned with avoiding danger, or whlo exer-
cises reasonable caution in avoiding crippling
injuries or disabling disease. Could it be that
this value system accounts in part for lack of
concern about the rules of lhealth, dangerous
conditions around the home, or for the tendency
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to take unniecessary risks in order to get some-
wlhere in under-record time? Now that we are
no longer pioneers in the sense that we do not
need to take undue plhysical risks in order to
progress, should we not consider a clhange in
implied approval, if not outright praise, which
our culture places on those who disregard the
rules for health and safety? If society frowned
uponi taking unreasonable and unnecessary
chances, it might be a real stimulus to positive
action for controlling the ravages of chronic
diseases and accidents.
Aging presents another type of cultural prob-

leiin. To provide financial security for indi-
viduals as they grow old, fairly rigid retirement
systems have been developed. 'When these
systems were being established, they were con-
sidered a real social advance in that an indi-
vidual's support was assured as he reached old
age. Coupled with these insurance systems
there gradually disappeared the long-cherished
cultural pattern of families looking after their
older members and fitting them into the family
structure.

Consequently, there has arisen a tendency to
set older people aside as they retire. They are
left without activity and usefulness-literally
placed on the shelf. We are now coming to
realize that much of what is popularly called
senility is really confusion, moodiness, forget-
fulness, depression, and irritability brought on
by social isolation and lack of mental stimula-
tion-with little or no organic deterioration.
A Norristown, Pa., physician (5) has been

successfully treating patients with seeming
senility through individual and group psycho-
therapy, creative crafts, and recreation, because
he was convinced that mental decline can be
postponed.

It would seem then that our educational task
in retarding the physiological and mental de-
terioration of older persons is to help reorient
our cultural patterns with respect to them be-
fore and after retirement and to provide these

senior members of our society with educational
opportunities for developing some of their
latent talents or realizing some of their avoca-
tional desires.

Summary

Almost unibelievable progress in reducing
death from the communicable diseases has been
made in our lifetime. Health education has
had some small part in helping to bring about
this achievement.
Today, we are faced with a host of health

problems which require individual action if peo-
ple are to benefit from the findings of scientific
investigators. Bringing about that action re-
quires education. Thle task is made unusually
difficult because of the insidious nature of the
chronic diseases, the lack of specific remedies
that are universally effective, the delayed effect
of any action individuals may take, the age--
group which must be influenced, the large
number of agencies that are involved, and the
need for modification of some of our cultural
patterns and value systems. This is the chal-
lenge to the profession of health education.
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